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The fifth annual recognition ceremony honoring Wright State
School of Medicine graduates was held June 8 on Wright
State's Founders Quadrangle.
Threats of thundershowers present earlier in the week
dissipated for the occasion and high winds prevailed, taking
the heat off an otherwise "sizzler" of a day. Relatives and
friends of graduating students arrived en masse, and in the
end about one thousand spectators were on hand to
congratulate the eighty-seven graduates of the Class of '84.
It was an evening to honor the sacrifice and dedication
associated with attaining one's goals; it was an evening to
relish in personal satisfaction and the achievement of
excellence. Excellence took many forms that evening: from
the recognition of teaching abilities and performance of
course study, to recognition of good doctor-patient relations
and exemplification of the goals of the School of Medicine.
It was, for all who attended, a pleasant rendezvous with
the care providers of tomorrow.
Special recognition went to the following :
Scott W. Van Valkenburg

George A. Herman

David J. Garvey

Marvin H. Williams, Jr.

continued on page 4

Dean's Award
Presented to the graduate who
embodies the goals of the school
and demonstrates integrity, good
citizenship, and good interpersonal
relationships with peers, patients,
and the community
PICO Award (Physicians
Insurance Company of Ohio)
Presented to the graduate
exemplifying good doctor-patient
relations during the clinical
experience
Geriatric Award
Presented by the Ohio
Commission on Aging for
excellence in the studies of
gerontology
Upjohn Award (Upjohn Chemical
and Pharmaceutical Company)
Presented to the graduate making
the most significant contribution to
medicine while in medical school
Joseph Robert Schauer, M.D.
Award
Presented by the Fairborn Area
Chamber of Commerce to the
graduate who is committed to a

David J. Garvey

by David J. Garvey
Class Spokesman

September 2, 1980: orientation. We were brought together in
the auditorium-probably the most diverse class to enter
Wright State. Many came directly from undergraduate premed
programs. Ten had master's degrees; two had doctorates.
Some were coming from established professions-a
podiatrist, a firefighter, a physical therapist, a nun , two nurses,
and an anatomist. One thing we had in common was that in
our application to Wright State or during our interview we had
said we were interested in primary care medicine.
The first two years-the basic science years-were tough.
They made us wonder about our abilities, and many times we
reassessed our goals. The hardest part was getting used to
the new routine. Most adjusted quite well; some even found
time for extracurricular activities, such as Special Olympics,
blood drives, class politics, fraternal organizations, and
intramural sports.
In the end, anatomy, biochemistry, pathology, and
pharmacology had each taken their toll. But most survived ,
and those who did felt invincible.
We came up against another obstacle- Part I of the
National Boards. As a class we took one on the chin, but by
now we were quite resilient. After tapping some dormant
memory stores, we were able to regroup to begin our
clinical years.
The third year was our first exposure to clinical medicine.
The patient write-ups, oral presentations, attending rounds,
and many sleepless nights on call were all to be endured. We
learned what it means to be part of a community-based
medical school by rotating through nearly every medical
institution in the greater Dayton area. Few schools can offer
that type of an experience, and it is one of Wright State's
greatest assets. Overall , the quality of our clinical training was
continued on page 4
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w/11/am D. Sawyer, M.D.

by William D. Sawyer, M.D.
Dean, School of Medicine

Robert J. Kegerrels, Ph.D.

by Robert J. Kegerreis
President, Wright State University
This year marks the twentieth anniversary of Wright State
University. I marvel at how quickly time passes. About a
decade ago , I addressed another distinguished group at the
ground-breaking ceremonies tor the new School of Medicine.
I said then, " This week has been an unbelievable
culmination of a year's efforts toward the development of the
medical school." That statement followed the announcement
of a Veterans Administration pledge of $19. 7 million ; it
followed notification that the Liaison Committee-the
accrediting body-had issued reasonable assurance of
accreditation ; and, most significantly, it followed the
announcement that the Kettering Fund had made a grant of
$1 million to the School of Medicine.
It was a time of celebration ; it was a time to give thanks to
the hundreds of individuals who made this medical school
possible-who made today possible tor all of you gathered
here . I admit I am proud to have been a part of the creation .
And I am even more proud of these fine men and women who
will sign the Registry of Graduates tor the first time as
full-fledged doctors of medicine.
Charles F. (" Boss") Kettering once said , " We should all be
concerned about the future , because we will have to spend
the rest of our lives there. " I have no tear of the medical future
of this nation, because I have seen these young people in
action, I have met and talked to many of them, and I have
confidence in their abilities.
On behalf of the entire university family, I extend my
heartiest congratulations to the fifth graduating class of the
Wright State University School of Medicine. Good luck in
all your endeavors. n

In 1926 an event in the life of Eric Blair, a British policeman in
Burma, ultimately led him to authoring an essay. The 1931
essay described Blair's feelings as he escorted a native
prisoner to be hung. It had rained earlier that day. In part, the
essay read, " And once, in spite of the men who gripped him
by each shoulder, he stepped slightly aside to avoid a puddle
on the path.
"It is curious, but till that moment I had never realized what it
means to destroy a healthy, conscious man. When I saw the
prisoner step aside to avoid the puddle, I saw the mystery, the
unspeakable wrongness, of cutting a life short when it is in
full tide."
The event had a profound but delayed effect upon Blair. He
gave up his police position and returned to England, where he
became a dedicated humanist and committed opponent of
imperialism and uncontrolled power. He became a writer
under the pen name of George Orwell.
As you, the Class of '84, entered medical school, I spoke to
you about Orwell and his most famous book [1984]; now full
circle-it is 1984.
The winds of progress and power blow ominously, but
Orwell's chilling description has not yet been borne out, at
least in our great nation and the rest of the "free world." And
Orwell would be gratified .
We must not, however, dismiss our concern for the
humanness of society and of our profession. We must
remember that humans can build machines that behave like
humans, and, in a misguided way, develop humans that act
like machines.
I sincerely hope that at sometime you who now gain the
title physician have had or soon will have an important
experience such as Eric Blair had that morning in Burma
one that provides both for life-long respect for the dignity
of man and for a commitment to preserve the humanity
of our profession.
I wish you well as you enter the next phase of your career,
a career dedicated to the well-being of mankind.
Congratulations. n

WSU honorary degree recipient Richard A. De Wall, M.D., (center)
receives congratulations from Dean Sawyer (left) as Departmen of
Surgery Chairman Dan I/Iott M.D., looks on.

Awards

David Garvey continued from page 2

continued from page 2

exceptional, and it was reflected in our success on Part 2 of
the National Boards.

Thomas Mathews, M.D .
Associate Professor of
Neurology and Pathology

Mrs. Virginia Kettering

Greater Dayton Area
Hospital Association

career in family medicine and who
best exemplifies the qualities of
human compassion , personal
integrity, and dedication to medical
sciences held dearly by the late
Dr. J.R. Schauer
Teaching Excellence Award
Selected by the Class of '84 as the
faculty member displaying
outstanding professional skill and
pride in discharging his
instructional duties
Appreciation Award
Selected by the Class of '84 for her
long and continuous support of the
School of Medicine and her
community activities in support of
science and education
Appreciation Award
Selected by the Class of '84 for its
members' contributions to the
clinical training of the students of
the School of Medicine and to the
well-being of the southwestern
Ohio community

The only thing we had left to accomplish was to obtain a
good residency. How tough could that be? We had paid our
dues, but so had 14,000 other senior medical students across
the country all looking at the same programs. We waited for
Match Day, when we would find out how a computer had
decided our futures.
The Match Day results were remarkable; our diversity
showed. Nearly every field of medicine was represented in our
career choices, and a large percentage of the class matched
into the most competitive programs in the country.
To all these programs we carry Wright State's name and
reputation. Our school can be proud, for nowhere is there a
better group of representatives. Tomorrow our years together
end and we will go our separate ways to practice those skills
we learned at Wright State. We will take with us a little bit of
each other, for we all affected each other's lives in so many
ways. We were comrades in study, companions in play, and
most of all, friends. These memories can never be destroyed.
To my class, I salute you. And to everyone who helped
make this day possible-families, friends , teachers, and
patients-the Class of '84 thanks you for our futures. n
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Kim Kelly's seventeen-member orchestra provided the evening's entertainment.

Medicine Ball Caps Graduation Weekend
"Medicine ball" took on a new meaning June 9 when over two
hundred School of Medicine students and family members,
alumni, and faculty members got together for a gala evening
at the Dayton Marriott Hotel.
The fifth annual Medicine Ball was hosted by the School of
Medicine's alumni to honor the graduating doctoral Class of
'84. Sherry Stanley, M.D., Class of '80, chaired the Medicine
Ball planning committee for the third consecutive year.
The cost of the affair was offset by ticket sales and gifts
from the following Medicine Ball patrons:
Drs. Mary and James Agna
Dr. and Mrs. Arnold Allen
Ramaswamy Bathini, M.D .
Kris Brickman , M.D.
John D. Bullock, M.D., Inc.
Mr. and Mrs. Efron Chaitoff
Daniel W. Elliott, M.D.
Drs. Judy and Roger Glaser
Dr. N. Gopalaswamy
Dr. and Mrs. Alfred Hicks II
Dr. and Mrs. Raymond Kahn
Michael Kelly
Kenneth H. Oberheu , M.D.
Dr. and Mrs. Sam Pitner
Robert P. Stafford, M.D.
Arie D. Verhagen, M.D.
Dr. and Mrs. Gordon S. Walbroehl
Gordon C. Williams

Medicine Ball organizer Dr. Sherry Stanley (left), Class of '80, with
Drs. Roger and Judy Glaser. Roger is a professor of physiology, while
Judy is a graduate of the Class of '82.

Class of '84 graduates and their families gathered for one last time
before July residencies began.
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Program Crosses the Cutting Edge

Fourth-year medical students review rescue equipment
used for cardiopulmonary resuscitation during Advanced
Cardiac Life Support (ACLS) training, part of the 1984 July
Postclerkship Program.

How do physicians select and organize the mountains of new
facts that come to them each year? And after looking at this
information, how do they incorporate it into the treatment
of patients?
According to John Lindower, M.D., Ph.D., these questions
were the main thrust of an intensive educational session held
in July for fourth-year medical students. The Postclerkship
Program, formerly called the Thirteenth Month, serves as a
link between the clerkship (third) year in the medical program,
when students gain clinical experience in area hospitals, and
the fourth year, when the students participate in selective
programs of their own choosing.
Dr. Lindower, associate dean for Academic Affairs and
professor of pharmacology and toxicology at the School of
Medicine, explained that the July program was designed to
introduce students to strategies they can use as doctors
to keep up with the "cutting edge" of current scientific
developments. This learning experience will also encourage
professional self-assessment and introduces tactics that
comply with state-of-the-art medical practice.
The July program included lectures or conferences
conducted by faculty members on a dozen high-impact
topics with emphasis on the scientific basis of medicine.
Dr. Lindower noted that these subjects are likely to be
encountered by most physicians throughout active practice.
The learning sessions also presented an opportunity for
students to actively integrate the latest scientific
developments with basic and clinical science learned earlier
in their medical education.
Dean William D. Sawyer opened the program on July 2 with
a lecture entitled "Genetic Basis of Cancer." Other topics in
the scientific basis of medicine series included cardiac
arrhythmias, diabetes mellitus, adolescent medicine,
infectious disease review, and acid/base and fluid/electrolyte
balance.

"By exploring some high-impact clinical areas with faculty
members who are gifted in organizing and presenting this as
an intellectural process," Dr. Lindower explained, " we hope to
make the students review their understanding, then update
that with current scientific facts to solve real clinical problems.
We wanted the students to have an intellectual conversation
with themselves and to realize that it is each doctor's
responsibility to stay up-to-date. We want to train our students
for lifelong educational self-reliance."
The July program also featured conferences, discussions,
and lectures on topics of five core subjects-clinical
pharmacology, clinical psychiatry, medicine in society,
otolaryngology, and radiology-which were not presented
in the first three years of the medical curriculum.
The July program was started in 1982 and was designed so
that the subjects would be presented to all senior students at
one time, rather than repeating the lectures at numerous
times throughout the clerkship year. Dr. Lindower added that
presentation of these advanced core subjects at this point in
the curriculum was more meaningful to the students since
they had gained some clinical experience during the
clerkship year.
In addition to the usual conference setting, the fourth year
students were provided with laboratory training and
certification in Advanced Cardiac Life Support (ACLS) by the
Department of Emergency Medicine.
The July program was originally known as the Thirteenth
Month because it was considered an extension of the
clerkship year. It is now considered the first month of the
fourth year, after which the medical students choose eight
month-long selectives for their professional development.
The July Postclerkship Program was the last time that the
Class of '85 students would meet as a group until their
residency Match Day next March. n
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Aggressive Therapy,
Keys to Treating R
Within three months of
recovering from Reye's
syndrome, Tim Clark (right) won
an amateur golf tournament in
Kettering, Ohio. He is shown
here with his father, James
Clark, Jr.

While many people in the Dayton area
were celebrating the University of
Dayton Flyers' victory in a national
basketball tournament last March,
Timothy Clark of Kettering was rushed to
the emergency room of the Kettering
Medical Center, where he became violent
and had to be restrained by attendants.
The seventeen-year-old high school student had been sick
that week with a severe cold, and he hadn't shown any sign of
improvement. His pharmacist father, James Clark, Jr. , had
noted that anti-emetic drugs had no effect on Tim's protracted
vomiting. Then Tim's behavior became very unusual ; his eyes
looked glassy, his speech was incoherent, and nothing he
was told seemed to register. It was then that Tim was taken to
the hospital.
After two hours at the hospital , Tim's condition was
diagnosed as Reye's syndrome, a rare but life-threatening
disease that is difficult to diagnose in its early stages. His
unusual behavior that night was caused by acute brain
swelling associated with the disease.
Upon diagnosis, Tim Clark was immediately transferred to
the Children's Medical Center (CMC) in Dayton where an
intensive care support team had been organized to treat
Reye's syndrome patients on an emergency basis. According
to CMC gastroenterologist Stephen L. Newman, M.D., Tim
was deep in a Stage 2 coma when he arrived at the hospital.
The team paralyzed Tim using a clinically controlled
procedure that is part of the aggressive treatment protocol for
Reye's syndrome cases at CMC, and Tim was kept in a
closely monitored coma for four days until the disease
process ran its course. Then the brain swelling subsided; Tim
had not died from Reye's syndrome. In fact, he hadn't
sustained any serious neurologic damage.
Out of the coma, Tim Clark couldn't remember anything
since the night of the basketball game; he just felt thirsty. His
father, who had known about Reye's syndrome but never
expected to encounter it, likened the experience to a rocket

ship landing in the backyard. " Statistically, it can't
happen-but it did to us," James Clark now recalls . " It's
strange to feel lucky when you're one of the few in a million
who get hit by this disease, but we consider ourselves very
lucky [because Tim survived]."
In addition to heading the Division of Gastroenterology at
CMC, Dr. Steve Newman serves as an associate professor of
pediatrics at the WSU School of Medicine. He has devoted
more than seven years to researching the underlying
physiological causes of Reye's syndrome. When not involved
in the treatment of a Reye's syndrome patient, Dr. Newman is
busy educating physicians, medical students, and the public
about this little-known disease. He regards Tim Clark's
case as a good example of the disease's rapid course of
development.
Reye's syndrome appears most commonly in children and
teenagers who are recovering from viral infections such as
influenza or chicken pox. The disease process begins with
liver dysfunction, which produces the symptom of protracted
vomiting. This is followed by progressive encephalopathy, or
brain swelling. In its early stages brain swelling can produce
abnormal , and possibly, violent behavior. In a matter of hours
it can lead to a coma, and if the brain swelling can't be
controlled , it can result in death.
The basic cause of Reye's syndrome remains unknown, so
physicians have turned to treating the disease's symptoms.
The protocol used at CMC consists of a sophisticated set of
therapies that can involve some risk to the patient. The
therapies are applied in graded succession only as the
patient's brain swelling increases.
First the patient is treated with an intravenous solution of
hyper-concentrated glucose to raise the serum glucose level
and stimulate insulin production. This procedure may reverse
the breakdown of fats in the body, which is believed to
produce the amino acids that poison the cell mitochondria in
the livers and brains of Reye's syndrome patients.
Next, a nickle-sized hole is drilled into the patient's skull and
a pressure monitor is inserted to measure the brain swelling.
If the brain swelling persists, an osmotic agent known as
mannitol is administered intravenously. " Mannitol is a
nonabsorbable, nonmetabolizable carbohydrate," Dr. Newman
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Quality Teamwork:
eye's Syndrome

explains . "It acts as a sponge, pulling fluids out of the
brain as well as other extravascular tissue, and it tends
to dehydrate the brain."
If these measures do not curb the brain swelling, and the
patient becomes comatose, more drastic therapies are used.
The patient may be paralyzed and placed on a respirator to
speed up breathing. The hyperventilation that results reduces
the carbon dioxide pressure in the blood, which reduces
pressure on the brain . Next, the patient may be placed on a
special cooling blanket that lowers the body temperature to
30° Celsius-a technique known as hypothermia.
The final step in the treatment protocol is barbiturate
induced coma, which lowers the patient's brain activity
to a level near death, also in an attempt to curb brain
swelling . "We turn down brain function so that it [the brain]
doesn't need as much oxygen or as much substrate glucose
for metabolism," Dr. Newman says. "We attempt to tide the
patient over this way until the disease process runs its course:
this may take anywhere from three to twelve days."
Craniectomy, the surgical removal of portions of the
patient's skull to relieve the pressure of the brain swelling, is
the most radical therapy for Reye's syndrome. Although this
procedure is not part of the protocol at CMC and has not been
used there, Dr. Newman considers it an option if the brain
swelling cannot be otherwise controlled.
Dr. Newman notes that these therapies can produce
complications as serious as the disease itself. The most
common complications are dehydration, resulting from the
use_of the osmotic agent mannitol, and electrolyte imbalances
in the bloodstream caused by the glucose therapy. In addition
to monitoring the patient's brain pressure, the hospital
personnel must closely watch vital signs such as heart rate,
blood pressure, and urine output.
The intensive support care of Reye's syndrome patients
requires an interdisciplinary team of specialists at CMC. Every
other month Dr. Newman alternates with Julie A. Lindahl,
M. D., in coordinating the efforts of this team when there is a
Reye's syndrome case at the hospital.
Since joining the CMC staff as a gastroenterologist in 1982,
Dr. Lindahl has participated in the ongoing Reye's syndrome

Members of the special therapy team at the Children's Med/cal Center
examine a monitor that provides continuous blood analysis of Reye's
syndrome patients. Shown here (1-r): Stephen L. Newman, M.D.; Wendy
Van Valkenburg, R.N.; and Julie A. Lindahl, M.D.

research while serving as an assistant professor of pediatrics
for the WSU School of Medicine.
Phillip A. Minella, M.D., assistant clinical professor of
surgery, is the neurosurgeon who works with the Reye's
syndrome team. He performs the surgery necessary to insert
the pressure monitor in the patient's skull and consults with
the team on the status of the patient's brain swelling.
Wendy Van Valkenburg, R.N., balances out the Reye's
syndrome team. She works in the intensive care unit at CMC,
and when there is a Reye's syndrome case she supervises
the nurses who attend the patient.
"We try not to disturb the patient in any way," she says.
"We don't turn them and we don't move them. Most of the
nurse's work is monitoring the life-support machinery."
According to Ms. Van Valkenburg, if the patient's vital signs
change quickly, the nurse must be prepared to make
emergency judgments concerning the therapies being used.
Ms. Van Valkenburg's duties as a Reye's syndrome nurse
also include outreach work in the community. She answers
parents' questions about the disease and makes
presentations to local organizations and nursing students
in Dayton area hospitals.
As sophisticated as the Reye's syndrome protocol is, it
treats only the disease's symptoms-not its underlying
causes-according to Dr. Newman. The ongoing research
collaboration between Wright State University and Emory
University in Atlanta holds the possibility that even more
effective therapies may be devised once the disease's
biochemical processes are understood.
An important outcome of the research has been the
development of a noninvasive method for diagnosing the
disease, which eliminates the need for a liver biopsy. The new
diagnostic method includes ultrastructural analysis of
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blood components. It has been used with complete
success in three cases at CMC. Dr. Newman says that after
twenty more test cases, the researchers will be ready to
publish the results.
From 1977 to 1984, fifty-two patients were treated for
Reye's syndrome according to the CMC protocol. Fifty of
these patients survived, and forty-seven of the survivors
suffered no sustained neurologic damage. "Both in
survivorship and in neurologic damage, our statistics compare
favorably with all other Reye's syndrome treatment centers,"
Dr. Newman says.
Nationwide figures on the incidence of Reye's syndrome
are difficult to assess and analyze because only some states
require hospitals to report cases of the disease. The Center
for Disease Control in Atlanta did not begin collecting
voluntary reports until 1976.
Shortly after the disease was first described in medical
literature in 1963 by Australian pathologist R. D. Reye, the
death rate from Reye's syndrome was estimated to be as high
as 80 percent. Estimates made as recently as 1980 set the
death rate at 40 percent. Most recent figures from the Center
for Disease Control indicate that nationwide incidence of the
disease has dropped in the last two years, and the death rate
in 1983 was 32 percent.
"The drop in the death rate statistics, in part, reflects the
fact that we're now diagnosing milder cases of Reye's
syndrome," according to Dr. Julie Lindahl. "But I also believe
that the kind of aggressive therapy we use has helped reduce
the number of deaths."
As one of the first states to require hospitals to report cases
of Reye's syndrome, Ohio has been the forerunner of efforts
to research and treat the disease. The first international
scientific conference on Reye's syndrome was held in
Columbus in 1975, and the National Reye's Syndrome
Foundation is now based in Bryan, Ohio. This organization,
formed by parents of Reye's syndrome victims, funds
research and conducts an active media campaign to expand
public awareness of the disease.

until more conclusive evidence is found.
Citing research design flaws in the aspirin studies, both Dr.
Newman and Dr. Lindahl say that they are not convinced that
aspirin is the cause of Reye's syndrome. Both agree with
the Surgeon-General's warning, however, and they advise
parents to use aspirin only under a doctor's supervision, and
not for the treatment of viral illnesses such as influenza or
chicken pox.
The U.S. Public Health Service is now conducting an
ambitious surveillance study in Ohio, Minnesota, and
Oklahoma to further assess aspirin's role in Reye's syndrome.
When a cooperating hospital such as CMC reports a Reye's
syndrome case, the patient's parents are interviewed within
eighteen hours by professional interviewers from a
Maryland-based research firm. The interviews reconstruct the
patient's recent medical history, including medications used,
and the results are correlated with the patient's clinical data.
The study is expected to include more than eighteen hundred
sample cases. Since February 1984, nine Reye's syndrome
cases from Ohio have been included in the study; Tim Clark's
case was among them .
When Dr. Newman reviews his Reye's syndrome research
over the last seven years, as well as his clinical experiences
with patients, he finds that he has mixed feelings about the
disease. "You never want to see a kid have that sort of
catastrophic illness. It would be my fondest dream to never
see another case of Reye's syndrome. But if that case occurs,
I want to be the one to take care of it, and I want to be the one
to investigate it from the research point of view." n

Reye's Syndrome:
The Research Point of View

Lois Hall of the Ohio Department of Health stresses the role
of Ohio's tertiary care centers such as CMC. "It always seems
that Ohio has many more Reye's syndrome cases than other
states, but Ohio also has more pediatric hospitals than most
states," she says. "Not only are there good hospitals prepared
to handle the disease, but at each hospital there are
specialists such as Dr. Newman who are conducting research
on Reye's syndrome and publishing the results."

Dr. Stephen L. Newman's Reye's syndrome research began
at Emory University in Atlanta in 1977, when Dr. Newman
was a gastroenterology research fellow working in close
collaboration with Bahjat A. Faraj, Ph.D., a nuclear medicine
biochemist. Since 1979, when Dr. Newman came to Dayton,
the research has continued under the joint auspices of the
Departments of Pediatrics at both the Emory and the WSU
Schools of Medicine. Major funding for this research has
come from the National Institutes of Health (NIH) and the
Kettering Foundation.

Reye's syndrome has been brought to the public attention
recently by controversy surrounding the disease's possible
link with aspirin use. After studies in Michigan and Ohio found
a high correlation of prior aspirin use among Reye's syndrome
patients, the Surgeon-General of the U.S. Public Health
Service warned in June 1982 that parents should avoid giving
aspirin to children with influenza, chicken pox, or similar viral
illnesses. The U.S. Food and Drug Administration was
directed to require warning labels on aspirin bottles, but this
action has been delayed at the request of the aspirin industry,

The first phase of this research focused on the metabolism
of aromatic amino acids, notably tyrosine and tyramine, in
patients with Reye's syndrome. The results indicated that
abnormally high levels of tyramine were present in the blood
plasma of Reye's syndrome patients; the tyramine level also
correlated positively with the degree of coma (from Stage I
through Stage V) and the duration of coma in these patients.
These abnormal tyramine levels were not found in patients
with other liver diseases, such as alcoholic cirrhosis or chronic
hepatitis, which can also result in coma.
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Diagramatic representation of normal neurotransmission activity

In its chemical structure, tyramine closely resembles the
neurotransmitters epinephrine and norepinephrine, which
facilitate the transmission of nerve impulses from cell to cell in
the central nervous system. Aromatic amino acids such
as tyramine are normally metabolized by the liver, but with
the liver dysfunction associated with Reye's syndrome,
the accumulated tyramine may serve as a "false
neurotransmitter" that competes with epinephrine and
norepinephrine for binding sites between cells in the central
nervous system. The researchers postulated that flooding of
the central nervous system by such false neurotransmitters
may contribute to the brain swelling associated with
Reye's syndrome .
The neurotransmitters epinephrine, norepinephrine, and
dopamine are known collectively as catecholamines;
epinephrine is also more commonly known as adrenalin. In
the next phase of their research, the researchers investigated
catecholamine levels in both the brain fluid and the blood
plasma of Reye's syndrome patients. The catecholamine
levels were found to be abnormally high in Reye's syndrome
patients, but not in hospital patients experiencing coma
and brain swelling from other causes. The brain fluid
catecholamine levels also correlated with the development of
coma in Reye's syndrome patients, increasing as the coma
worsened, and returning to normal after the patients
recovered from the disease.
The researchers now believe that abnormally high
catecholamine levels are a distinctive feature in Reye's
syndrome patients. They postulate that the catecholamines
accumulate in both the blood and brain fluid because
of some dysfunction in the metabolism of these
neurotransmitters-dysfunction in their secretion and in their
uptake or inactivation in the central nervous system.
Searching for a possible cause of this metabolic

dysfunction, the researchers then turned their attention to the
enzyme monoamine oxidase, which is responsible for the
inactivation of dopamine and norepinephrine in the central
nervous system. The enzyme is present in the mitochondria of
many kinds of cells found throughout the body, including liver
cells, blood platelets, and brain cells. In the brain, monoamine
oxidase is found in the capillaries of the blood-brain barrier,
where it functions as a barrier mechanism, protecting
the brain from leakage of excess biogenic amines from
the bloodstream.
Two versions of the enzyme are present in the body;
monoamine oxidase A is found in the liver, and monoamine
oxidase Bis found in blood platelets and in the brain. The
researchers examined both enzyme versions in Reye's
syndrome patients, and they found that the level of
monoamine oxidase A did not differ from the level found in
hospital patients with other liver diseases. The monoamine
oxidase B level in the blood platelets, however, was found to
be significantly lower in Reye's syndrome patients than in
patients with other liver diseases.
In a report which is currently being published, the
researchers conclude that decreased levels of monoamine
oxidase in the blood platelets are a metabolic abnormality
specific to Reye's syndrome. They also note that this
metabolic dysfunction is related not only to the liver, but is
generalized throughout the body. The enzyme decrease
may be responsible for increased levels of catecholamines
and tyramine in Reye's syndrome patients. Elsewhere
experimenters have reported that catecholamines are
involved in the regulation of water permeability in the
blood-brain barriers of animals. The Reye's syndrome
researchers postulate that high catecholamine concentrations
may cause water to leak from the bloodstream to the brain,
causing the brain swelling associated with the disease. n
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Anatomy Made Exciting via

Simple X rays are used worldwide as an important diagnostic tool in
medicine. Through the use of X rays, bones and organs can be
examined and disease can be pinpointed.
The role of anatomic knowledge in the interpretation of these
radiologic images has long been undisputed. But now, instructors at
Wright State's School of Medicine have found that radiology, in turn,
can play a role in teaching medical students gross anatomy. And
they've incorporated this finding into a unique teaching program .
Gross anatomy is normally taught in conjunction with the use of
cadavers obtained for that purpose . When the school's Donated
Body Program began in 1975, the Program in Anatomy and the
Department of Radiological Sciences relied on a collection of
miscellaneous radiographs to instruct first-year students in anatomy.
While this is the method used by most medical schools, Enrique
Pantoja, M.D., professor and chairman of the Department of
Radiological Sciences, believed there was a way to make learning
more exciting to both students and educators .
In the summer of 1982, with the help of Mr. James Churchill,
registered mortician of the Program in Anatomy, and Ms. Candy
Kabler, chief radiological technologist of the Frederick A. White
Center, Dr. Pantoja radiographed the group of cadavers to be used
the following fall with a portable machine borrowed from the Dayton
Veterans Administration Center.
Various limitations, including time, expense, and logistics, led the
team to scrap the method-but not the idea. The difficult exercise
sparked the search for a better, more economical way of enhancing
the customary method of teaching freshman anatomy.
A solution came with the realization that from information on the
death certificate, radiographs and clinical records kept during the
subject's lifetime could be located and borrowed from family
physicians and area hospitals. This method fit easily into the school's
network of community hospitals. " Had we one university hospital to
work with instead of all of the hospitals in the area as we do at Wright
State, " Dr. Pantoja said , " it would have been much harder to
establish a cooperative system of sharing the records and
radiographs. "
Permission to access records and radiographs is now obtained via
the donor form while the subject is still living. "In addition to saving
time in filming and saving the cost of films and chemicals, this system
also yields films of superior quality and greater variety," said Pantoja.
"Clinical radiographs also excel post-mortem radiography in that
they can demonstrate such physiologic functions as deglutition,
peristalsis , blood flow, etc."
Joseph Zambernard, Ph.D., professor and director of the Program
Figure 1
A. Good renal function in hypertrophic left kidney a year before death.
B. Large calcification in the region of the left ureter.

C. Hydronephrotic sac barely visible in nonfunctioning right kidney.

in Anatomy, explains another benefit of using the existing records.
"Since clinical radiographs often include CT scans and ultrasound
studies, they , along with the clinical summary accompanying the
films, allow correlation with cross-sectional anatomy."
The involvement of seniors as anatomy tutors has been
fundamental to the success of this project. The tutors , three senior
medical students participating in the tutorial as a selective, review
and summarize the cadaver records and, together with the
radiologist, review the pertinent films . They then attend the lab
sessions and present this material to the students dissecting the
cadaver in question.
"The seniors bring to the lab the fervor of youth . They bring , with
our encouragement, the inquisitiveness, the search for new ways,
and the repudiation of dogma-elements characteristic of their age
and essential to the advancement of knowledge ," said Dr. Pantoja.
During the review of films and records, each tutor is encouraged to
pose questions and to hypothesize regarding the anticipated findings
in a particular cadaver. The tutors' hypotheses are later tested at the
dissection table or with further studies of the specimen (histology or
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a Unique Teaching Method

angiography, for instance), if necessary. Thus, the participating
seniors get not only some teaching experience, but also a brief
exposure to research methodology as well.
During the 1982 anatomy session, the films of an elderly donor
(Fig. 1) revealed a nonfunctioning right kidney with a hydronephrotic
sac (the sac was seen on CT scans) and a calcification in the path of
the ureter, " which seemed to be the biggest ureteral stone I had ever
seen ," said Dr. Pantoja. A retrograde pyelogram on that side of the
body had been unsuccessful. No one was sure whether the stone or
a pelvic tumor (which the donor was known to have) had blocked the
ureter and caused the hydronephrosis.
The surprise came during dissection. The 'stone' was adherent to
the ureter, but outside of it. " It was not actually a stone, but a calcified
mesenteric node. The donor did have a mass in the right ovary,
which had blocked in part the lower ureter, but the main cause of the
obstruction was the presence of yet another abnormality-congenital
ureteropelvic valves-discovered only upon dissection of the
specimen," said Dr. Pantoja. Such surprises are not the rule, but
occur often enough to make the correlation of radiographic and
dissection findings a challenge for all participants.

Educators find that obtaining the clinical history and radiographs
also helps to humanize the cadaver in the eyes of medical students,
which in turn fosters a healthy attitude toward the cadaver as a
former living human being. " This approach to teaching adds
excitement to gross anatomy and gives the course a clinical
relevance it would otherwise lack," says Frank Nagy, Ph.D.,
associate professor of anatomy and anatomy course director.
Dr. Nagy believes that the method is invaluable to medical
students and educators alike. " Pathological changes, surgical
alterations and congenital abnormalities found in some subjects are
too varied for the dissection manuals to anticipate, and without
access to the clinical history and radiographs of the cadaver,
students can become perplexed by gross anatomy findings that
don't conform to the description in the manual, " he said.
Vince Trago, Class of '87, is one of the many students excited
about the method. "Dr. Pantoja spends a lot of time preparing for our
classes and teaching us in his lab outside of class. He makes the
course more interesting. Our subject had severe scoliosis and the
organs were displaced. It was very beneficial to have the films and
records on that specific cadaver to refer to rather than general
radiographs on a completely different subject. "
Despite the many benefits of this method of teaching and the
success of the program with the students, Wright State knows of no
other medical school which uses this approach. "The only reason I
can think of," says Dr. Nagy, "is that no one wants to spend the kind
of time Dr. Pantoja does in obtaining the films and records." But that
may soon change. A report on work in this area has been accepted
for presentation at the meeting of the Association of American
Medical Colleges in Chicago next October.
And as graduating students begin their residencies at hospitals
across the country, they take their excitement and experience with
them. "Anatomy is a three-dimensional field using a two-dimensional
medium (the X ray)," says Gene Arrington , Class of '84, who has just
begun a radiology residency at Akron City Hospital. " It is hard for
students to see the third dimension from the cadaver alone. Using
the X rays enables them to see practical things from the beginning,
makes anatomy more useful to them," he said. " As a student going
into radiology, the opportunity to tutor the freshman students with this
method has taught me more than I could have gotten from any book.
I hope to use the same method in my future teaching duties."

a

Figure2
Radlograph of specimen after injecting dye into right renal artery.
A. Small, hydronephrotlc right kidney. Note the huge renal pelvis, but
normal size right ureter.
B. Calcification adjacent to ureter.
C. Tumor in right ovary obstructing right ureter distally.
D. Calcified aorta. Note vena cava and right ovarian view between the
aorta and the calcification.
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Full Partnership Makes R

Editor's note: Beginning with this issue and continuing through the
next three issues of vita/signs, the School of Medicine's eleven
integrated residency programs will be reviewed. Affiliated residency
programs will be featured in subsequent issues.
Featured in this issue is an overview of the school's residency
programs, plus interviews with the directors of the Family Practice
and Psychiatry Residency Programs.

"The primary purpose of the Wright State University residency
programs is to provide high quality medical education, patient
care, experiences in teaching, and the opportunity to conduct
research."
These words, excerpted from the Resident's Manual of the
School of Medicine, emphasize the primary goal of the
school's approach to graduate medical education: to provide
each resident with experiences in all facets of medicine
through programs in which the primary sponsor is Wright
State or an affiliated hospital.
There are eleven integrated residency programs (program
directors are denoted in parentheses): aerospace medicine
(Stanley Mohler, M.D.); anesthesiology (Keith Callender,
M.D.); dermatology (Robert Schosser, M.D.); emergency
medicine (Glenn Hamilton, M.D.); family practice (Richard
Falls, M.D.); general surgery (Dan Elliott, M.D.); internal
medicine (H. Verdain Barnes, M.D.); obstetrics/gynecology
(John Halki, M.D.); pediatrics (Charles Wharton, M.D.);
psychiatry (Paul Rodenhauser, M.D.) and medicine/pediatrics
(H. Verdain Barnes, M.D. and Charles Wharton, M.D.).
According to Stephen Peterson, Ph.D., assistant to the
dean for residency education, people are frequently confused
by the terms "integrated" and "affiliated," which are used to
categorize residencies. The term "integrated" is used to
describe programs of the medical school that are offered in
conjunction with one or more hospitals; "affiliated" describes
programs of a single affiliated institution.
"In Dayton," Peterson said, "we have a large mix of
programs which attract high quality applicants, meet hospital
service needs, and help to replenish our supply of practicing
physicians."
The hospitals and institutions involved in the school's
residency programs are Children's Medical Center,
Community Hospital of Springfield and Clark County, Dayton
Mental Health Center, Good Samaritan Hospital and Health
Center, Greene Memorial Hospital, Kettering Medical Center,
Miami Valley Hospital, St. Elizabeth Medical Center, United
States Air Force Medical Center of Wright-Patterson Air Force
Base, and Dayton Veterans Administration Medical Center.

Classroom sessions extend beyond medical school for residents.

According to Douglas Durko, associate dean for hospital
affairs, the institutions involved in the integrated residency
programs bear a tradition and history in residency training
"that precedes the establishment of the School of Medicine."
Durko explained that when the school was founded as a
community-based program, the necessary interactions with
affiliated institutions "eventually and naturally led to
discussions concerning issues involved with graduate
medical education."
Ultimately, the school assumed primary sponsorship, in
conjunction with affiliated institutions, for some existing
residency programs while other programs remained under
an affiliated hospital. In addition, new programs were
established in the integrated mode, such as dermatology and
emergency medicine.
"This became an intricate partnership between the school
and its affiliated hospitals," Durko said, "a partnership
that has worked well to the benefit of the residents and
their patients."
In 1978 an ad hoc committee of the School of Medicine,
the Residency Policy Committee, was formed to address
the complexities of administering and coordinating the
multi-institutional integrated residency programs, which today
include eleven affiliated institutions and 253 residents in
eleven different programs. "Since its inception," Durko said,
"the committee has handled the establishment of a number of
major policies relating to the conduct of residency programs."
Some examples of policy areas cited by Durko are
standards for selection of residents; resident duties and
responsibilities; resident standards of conduct and licensing;
and regulations for the prescribing of controlled substances.
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esidency Programs Work
The partnership aspect of the integrated programs is seen
by Durko as the primary force in the programs' continued
success. "It's the combined effort of all resources that makes
it work," he said, "the personnel involved, the institutions,
the funding, the patients, and the residents. It's also the
partnership and spirit of cooperation between the school and
affiliated institutions-the full-time faculty and clinical faculty
who work with the residents-that can only serve to benefit
the residents, their patients, and the community." n

Psychiatry Residency

Wright-Patterson Air Force Base, Douglas Laipple, M.D.;
and at the Dayton Veterans Administration Medical Center,
Miles Erikson, M.D.
Chaired by Dr. Rodenhauser, the Department of
Psychiatry's Residency Training Committee is comprised
primarily of the four associate directors. An elected resident
representative complements the committee membership. The
Residency Training Committee is responsible for program
policy-making decisions, and its various subcommittees deal
with issues such as recruitment, performance appraisal,
clinical rotations, and didactic training for the residents. The
Didactics Subcommittee concentrates on the formal teaching
program while the Clinical Subcommittee focuses on
service/training concerns.
During the first year of the program, residents concentrate
on psychiatry for three months, followed by four months of
internal medicine, four months of neurology, and one month
of emergency medicine.
In the second year, residents are assigned to two different
hospitals for successive six-month full-time clinical rotations to
gain experience with inpatient care. In addition to ongoing
inpatient care at the affiliated hospitals, the residents begin to
gain experience in long-term outpatient psychotherapy
treatment, based at the Frederick A. White Center on Wright
State University's campus. This phase of the program allows
residents to follow the progress of some patients for as long
as three years.

Dr. Paul Rodenhauser, director

The WSU School of Medicine's Integrated Psychiatry
Residency Training Program is an intensive four-year
program designed to prepare physicians in the special
concerns of psychiatry-the health of both mind and body,
and the mental health needs of individuals and communities.
"Our program provides residents the opportunity to work
with practicing psychiatrists as well as other physicians
and mental health care professionals," according to Paul
Rodenhauser, M.D., director of the training program.
"The residents are given the chance to work with and explore
the different treatments, philosophies, and disciplines
of psychiatry."
The psychiatry residents participating in the integrated
program receive clinical training primarily at four hospitals,
each of which has an associate director of psychiatry
education who oversees the residency program. At Good
Samaritan Hospital and Health Center, the associate director
is Karen Pajari, M.D.; at Kettering Medical Center, Bangalore
Ramesh, M.D.; at the U.S.A.F. Medical Center at

The residents' third year is divided into three rotations:
short-term outpatient psychotherapy, child psychiatry, and
consultation-liaison psychiatry. In the latter rotation, the
residents concentrate on how mental illness contributes to
symptoms of physical illness and, conversely, how physical
factors contribute to mental illness.
"These days, the psychological aspects of patient care are
given wide attention. The residents get a chance to apply the
behavioral science knowledge they began acquiring during
their first years in medical school," Dr. Rodenhauser says. "In
fact, our fourth-year residents are involved in teaching
behavioral science to students in our school."
Fourth-year residents spend six months serving as chief
residents in psychiatry at one of the four integrated hospitals.
Chief residents gain experience in administrative abilities
such as staff scheduling, coordination of in-house teaching
programs for junior residents and medical students, and also
in direct teaching. During this time the chief residents maintain
a limited inpatient and outpatient caseload.
In the final six months of the residency program, the
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Family Practice
Residency

Dr. Richard Falls, director

Caring-for people and about people-is the emphasis of
Wright State University School of Medicine's Integrated
Family Practice Residency program , says Richard A. Falls,
M.D., the program 's director. Dr. Falls, who is also director of
the Family Health Center in Yellow Springs , Ohio, stresses
that the total approach to patient care is vital to recovery.
Rosary Hall at Good Samaritan Hospital provides the backdrop
for psychiatry residents and Dr. Paul Rodenhauser, training
program director.

residents participate in electives. " I encourage the residents
to take three months of neurology, " Dr. Rodenhauser says.
"During the other three months they can study areas such as
child psychiatry, alcohol and drug abuse, biofeedback, or any
field tailored to their specific interests and training needs."
Dr. Rodenhauser notes that the program's philosophy is
emphatic and pluralistic, encouraging residents to explore
" different theories and philosophies in order to give them
optimal opportunity to develop an approach to psychiatry that
works best for them. In psychiatry, this process often involves
significant personal adjustment, " he said.
Dr. Rodenhauser continued , "We want to develop
physicians who see their patients as units of mind and body,
who see patients as parts of psychodynamic systems . Most of
all , we want our physician trainees to understand internal and
external human systems and the relationships between the
two. Physicians, patients, and their relationships are part of
those systems." n

"This approach is really no different from the way family
practice has always operated ," Dr. Falls explains. " Family
practice has always been about the treatment of the whole
person-mind , body, and spirit. "
The patient is not the only one involved , however. Family
members are also crucial to successful patient care. " Family
practice is concerned about the individual's health care
within the family setting, " Dr. Falls says. " It is important that
physicians are aware of how patients and their families
influence each other. The family's state of mind is as
important as the patient's. "
According to Dr. Falls, two things distinguish family practice
from other medical specialities : (1) continuity of family and
patient care, and (2) emphasis on the behavioral sciences.
The Integrated Family Practice Residency has some
features that set it apart from other programs. It utilizes local
physicians who practice medicine in small communities to
teach residents who have indicated their preference for this
type of patient care .
"To my knowledge, " says Dr. Falls, " ours is the only
program that has a consortium of three hospitals in two
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separate towns and a family health center away from the
campus of any of the hospitals. "However," he continues,
"when our residents have completed their three years of
training, they have learned to utilize available community
resources in the same way they will in practice."

geographical area in which they want to practice, based on
many factors-prestige, economics, climate, that sort of
thing-but we encourage our residents to go out to their
desired areas to find out if there's a need for more
physicians," he said.

Residents in the family practice program are trained to treat
the patient and the family as a unit, learning skills for drawing
family members into the active care of the patient.

Residents are informed of the economic history of medical
care and how it impacts on their location decisions for private
practice. Dr. Falls explains that the economics of medical
practice have changed in recent years. During the 1940s and
1950s the emphasis in medical practice was on quality of
care, and the physician had the leading role. In the 1960s
access to medical care was emphasized, and the government
played the leading role. In the last two decades, however, the
cost of medical care has come to the forefront, and now the
consumer is the dominant factor.

The residents are also introduced to what Dr. Falls calls
"ambulatory psychiatry," the treatment of mental health
problems that commonly surface during family practice patient
care. These problems are not so serious as to require
hospitalization. Often, according to Dr. Falls, all that is needed
is a sympathetic ear.
The patient's mental outlook may be related to the presence
of physical illness, undermining his positive response to
treatment, or the symptoms of physical illness may actually be
the result of mental anguish. "Fifty to sixty percent of the
patients our residents see manifest conditions related to
mental illness-anxiety, depression, nervousness, the
inability to cope," Dr. Falls says. "Residents should always
be aware of this side of patient care and know how to
respond to it."

"Residents must be aware of how each of these things can,
and will, influence their practice and they will have to learn to
deal with what they find out there," Dr. Falls said.
In Dr. Falls's opinion, family practice is entered by people
who really enjoy people. "I feel that our residents not only care
for people, they care about people." n

Recruitment is an ongoing part of the residency program,
although the main thrust runs from August through November
for fourth-year medical school students. The students learn
about the School of Medicine's Family Practice Residency
Program through brochures and applications, personal
contacts, and interviews.
Dr. Falls said that students usually spend a day visiting the
institutions involved in the residency program: Mercy Medical
Center of Springfield, Greene Memorial Hospital of Xenia,
Community Hospital of Springfield, and the Wright State
Family Health Center in Yellow Springs. During the first part of
the fourth year, each student is assigned to a resident host
who accompanies the student to each of the hospitals and
facilities to meet faculty, staff, and residents. Some students
spend one elective month with the residents during the fourth
year, an experience that helps them to get a better idea about
family practice and also the program.
Residents are also encouraged to think about where they
will eventually practice medicine. According to Dr. Falls, there
is an acknowledged glut of doctors in cities, which represents
a maldistribution of available physicians. He feels there are
still many opportunities for community-oriented physicians to
practice in smaller towns.
"We're aware that residents usually have in mind a

As a WSU Family Practice resident, Robert L. Brandt, Jr., now clinical
instructor of family practice, learned the art of caring from Dr. Richard
Falls, director of the residency program.
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Alumni Ne\Ns
~In~ nf 1980
Serving as ch ief of pediatrics , William S.
Bourquard, M.D., is at the U.S.A.F.
Hospital at Mountain Home Air Force Base ,
Idaho. The Bourquards have a new addition ,
Brian , born in March 1983.

Walter W. Jacquemin, M.D., is director of
emergency services at Alpena General
Hospital in Alpena, Michigan . Dr. and Mrs.
Jacquemin are the parents of Sally Anne ,
born December 14, 1983.
Randall Jenkins, M.D., completed his
pediatric residency last July at the Oregon
Health Sciences University and is now a
pediatric nephrology fellow at that same
institution . Dr. Jenkins is the director of the
Pediatric Advanced Cardiac Life Support
Program, and an examiner for the
Paramedic State Board Exam in Oregon.
Welcome to Laura Marie Jenkins, born
September 18, 1983.
Since the completion of her family practice
residency in September 1983, Carol Sauer
Lacroix, M.D. , has joined five other
practitioners in the Albemarle Family
Medical Center in Albemarle , North
Carolina . She serves as physician adviser
for the Stanly County association of Medical
Assistants ; and chairperson of the Stanly
County Chapter of the American Red Cross .

John L. Lyman, M.D. , joined the WSU
Department of Emergency Medicine as an
assistant professor in July 1983. In June of
1983, he had received the Carl Jelenko 111
Academic Excellence Award . Dr. Lyman
presented "The Airline Passenger
Undergoing Narcotic or Other Drug
Withdrawal or Overdose" with Dr. Stanley
Mohler at the Aerospace Medicine
Association Scientific Convention in San
Diego , California on May 7, 1984, and is
coauthor with Dr. Michael Ervin of a book
chapter entitled " Management of Common
Dislocations." Welcome to Matthew Scott
Lyman , born February 17, 1984.
Robert J. Ouellette, M.D., completed his
ophthalmology residency in June at the
Nassau County Medical Center in East
Meadow, New York , and is opening his own
practice in ophthalmology in Bristol ,
Connecticut.
Ellen Sakornbut, M.D. , is an assistant

professor , Department of Family Practice , at
the University of South Alabama School of
Medicine in Mobile. She is also director
of inpatient services and assisted in
coordinating continuing medical education
in the Department of Family Practice.

Class of 1981
Diane Foley Imbrogno, M.D. , has begun
her third year in the WSU anesthesiology
residency based at Kettering Medical
Center, while Dean Imbrogno, M.D. ,
started an administrative fellowship in
emergency medicine at Miami Valley
Hospital. A belated welcome to Brian
Imbrogno, born February 4, 1983.
Having completed his family practice
residency, David H. Prescott, M.D. , has
joined the Beechwood Medical Center in
Columbus , a five-physician family practice
group. During his residency at Mount
Carmel Medical Center, also in Columbus ,
Dr. Prescott presented " Pediatric Preventive
Medicine Update" and "Taking Care of
Families in Family Practice ."

David C. Mayer, M.D., is chief resident of
pediatrics at the University of South
Alabama .

Class of 1982
Louis Antignano, M.D. , is serving as an
associate resident in the internal medicine
program during 1984-85 at the University
of Rochester Medical Center. During
1985-87, Dr. Antignano will be a fellow in
gastroenterology at the Genesee Hospital/
University of Rochester. As of this writing ,
the Antignanos were awaiting the arrival
of their fourth child .
Pamela Sue Bucklew, M.D. , is serving the
National Health Service Corps in the Pine
Ridge Public Health Service Hospital in Pine
Ridge , South Dakota , working with the
Oglala Sioux Indians. She is awaiting
publication of a case presentation , " High
Pressure Acid Injections," in the American
Journal of Trauma.
John Dutro, M.D. , was married on May 5,
1984, to Beverly Phillips , R.N ., who works in
intensive care at Good Samaritan Hospital.

Dr. Dutro is a resident in the WSU Integrated
Surgery Residency program .

Leonard B. Orban, M.D., is presently
serving as general medical officer in the
U.S. Navy aboard U.S.S. Shreveport ,
stationed at Norfolk, Virginia. In August he
will continue training in internal medicine at
Portsmouth , Virginia, Naval Hospital.

Class of 1983
Neal P. Barney, M.D., is a preresidency
fellow in ophthalmology at Beth Israel
Hospital in Boston, Massachusetts.
After one year of general surgery, Dennis
Brown, M.D. , will be beginning the WSU
Orthopaedic Residency program , based at
Miami Valley Hospital.

William C. Chaffin , M.D. , is the proud
father of a daughter, Michelle Elaine , born
August 14, 1983.
Latest word from Steven D. Nowicki, M.D. ,
is that he is " starting Navy flight school in
August to be an officer and a gentleman ."
After learning to fly a plane , he will be
"keeping the world safe for democracy as a
flight surgeon for two years. "

Class of 1984
Frank V. Troha, M.D. , began a residency in
general surgery in the WSU Integrated
Surgical Residency program. He and wife
Gwendolyn celebrated the birth of their
second daughter, Alexis Lynn , on December
29 , 1983.
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Bulletin Board
Faculty Promotions Announced
David J. Giron,
Ph.D., has been
promoted from
associate professor
to professor of
microbiology and
immunology. Dr.
Giron received his
D David Giron. P
Ph.D. degree from
the University of Texas in 1968. He joined
the Wright State faculty in 1978, and is
currently involved in research on the effects
of steroid hormones on virus-induced
diabetes.
Gerald M. Alter,
Ph.D., has been
promoted from
assistant professor to
associate professor
of biological
chemistry. Dr. Alter
received his Ph.D.
Gerald Alter, Ph.D
degree from the
University of Washington in 1974. He joined
the Wright State faculty in 1978, and is
currently involved in research on
spectroscopic analysis of hemoglobin
structures in blood.

Stephen L. Newman,
M.D., has been
promoted from
assistant professor to
associate professor
of pediatrics. He is
also the director of
the Division of
S P
.D. Gastroenterology at
the Children's Medical Center in Dayton.
Dr. Newman received his M.D. degree from
the University of Tennessee. He joined the
Wright State faculty in 1979, and is currently
involved in research on cystic fibrosis and
Reye's syndrome.
John C. Pearson,
Ph.D., has been
promoted from
assistant professor to
associate professor
of anatomy. Dr.
Pearson received his
Ph.D. degree from
John Pea ·son Ph.D
West Virginia
University in 1978. He joined the Wright
State faculty the same year, and is currently ·
involved in research on the comparative
neuroanatomy of sensory systems.

Bullock Named
Ophthalmology
Chairman

In 1971 Dr. Bullock was appointed to a
postdoctoral fellowship in ophthalmology at
Yale University, where he also served as
junior assistant resident to the chief resident
in ophthalmology, and was a visiting

Margaret M. Dunn,
M.D., has been
promoted from
instructor to assistant
professor of surgery.
Dr. Dunn received
her M.D. degree from
Jefferson Medical
College in 1977. She
joined the Wright State faculty in 1982 after
serving as chief resident in surgery at the
Albert Einstein College of Medicine in
New York.

private ophthalmology practice in Dayton,
while teaching at several Ohio universities
and conducting ophthalmology research. In
addition to serving as an associate clinical
professor of ophthalmology at Wright State,
Dr. Bullock has held clinical faculty
appointments at the University of Cincinnati
and The Ohio State University, and has
lectured on medicine and the law at the
University of Dayton Law School.

John D. Bullock, M.D., was named chairman
of the Department of Ophthalmology
effective July 1984. He succeeds Bertil F.
Lawson, M.D., who left the Dayton area.
A native of Cincinnati, Dr. Bullock
completed his undergraduate studies at
Dartmouth College, and received his M.D.
degree from the Harvard Medical School in
1968. He interned at Washington University
in St. Louis, then served two years as a
medical officer in the U.S. Navy. During his
military service, Dr. Bullock also studied
ophthalmic pathology at the Armed Forces
Institute of Pathology in Washington, D.C.

Larry J. Ream,
Ph.D., has been
promoted from
assistant professor to
associate professor
of anatomy. Dr.
Ream received his
Ph.D. degree from
L YR m PhD.
the University of
Kansas in 1976. He joined the Wright State
faculty the same year, and is currently
involved in research on the effects of
fluoridated drinking water on the skeletal
system, kidneys, and parathyroid glands.

John D. Bullock, M.D.

resident in plastic surgery. He subsequently
was appointed to postresidency fellowships
at the University of California in plastic and
reconstructive surgery, and at the Mayo
Clinic in orbital surgery. In 1973 Dr. Bullock
was awarded an International Eye
Foundation fellowship at the Hospital Albert
Schweitzer in Haiti.
Since 1975 Dr. Bullock has maintained a

Dr. Bullock's ophthalmology research
began in 1966 at the Retina Foundation in
Boston. Since then he has published more
than sixty research papers. Most recently
Dr. Bullock has been conducting research
on the effectiveness of antibiotic treatment
of the retinal disease nocardia asteroides
retinities.
Dr. Bullock is a member of the Board of
Trustees of the Children's Medical Center in
Dayton, as well as the Board of Directors of
the Lions Eye Bank of West Central Ohio.
He resides in Dayton with his wife Gretchen
and their three children.
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Psychiatry Residents
Graduated

Department of Psychiatry, presented
Chairman's Recognition Awards to Major
David Humphries, U.S.A.F., MC, assistant
clinical professor of psychiatry; Lt. Colonel
Robert Reynes, U.S.A.F., Ph.D., assistant
clinical professor of psychiatry; and Louise
Myers, medical secretary.

The fourth annual graduation of residents
from WSU School of Medicine's Integrated
Psychiatry Resident Training Program was
held in the courtyard at Good Samaritan
Hospital in Dayton on June 11. Four
graduating residents were recognized at the
ceremony, and six special awards were
presented by the Department of Psychiatry.
The graduation address, "The Pleasures
and Perils of Psychiatry," was delivered by
John R. Lion, M.D., professor of psychiatry
at the University of Maryland.

In addition to delivering the graduation
address during his visit to Wright State,
Dr. Lion participated in two seminars with
Department of Psychiatry faculty members
and psychiatric residents. "Management of
the Violent Patient," a topic of special
clinical and research interest of Dr. Lion ,
was the theme of both seminars.

The four residents who graduated are
Captain Daryl G. Dillman, U.S.A.F., MC;
Captain John Downes, U.S.A.F., MC;
Captain Ronald Moomaw, U.S.A.F., MC;
and Mark Smith, M.D.

Goldenberg
Recognized

The 1984 Medical Student Award was
presented to Keith Markley, fourth year
student at the School of Medicine, for
interest and achievement in clinical
psychiatry.
Thomas Mathews, M.D., associate
professor of neurology and pathology, was
chosen by the faculty of the Department
of Psychiatry to receive the Faculty
Recognition Award.

Robert A. Goldenberg, M.D., associate
professor and chairman of the Department
of Otolaryngology, was one of twenty new
fellows elected to the Triological Society at
that group's annual meeting held in Palm
Beach , Florida, in May.

The pioneering role of the School of
Medicine's Weekend Intervention Program
(WIP) was recognized on June 20, 1984,
when WIP became the first intervention
program for drunk drivers to be certified in
Ohio according to state law.
In a ceremony held on the Wright State
campus, officials from the Ohio Department

(1-r) Wayne Lindstrom, chief of the Bureau
of Alcoholism and Alcohol Abuse Recovery,
Ohio Department of Health; Dr. Siegal with the
certificate of accreditation; Dean Sawyer; and
Michael Aiello, Deputy Director of the Ohio
Department of Highway Safety.

of Health and the Ohio Department of
Highway Safety presented the certification
to Harvey A. Siegal , Ph.D., vice-chairman
and professor, Department of Medicine in
Society. Dr. Siegal designed the intervention
program and has served as its director since
its inception in 1978.

Arnold Allen, M.D., chairman of the

Robert A. Goldenberg, M.D.

Also known as the American
Laryngological, Rhinological, and Otological
Society, the Triological Society is a leading
scientific and educational organization in
the three fields of medicine. The society
includes more than seven hundred fifty
members nationwide.

At Good Samaritan Hospital: Dr. Lion with
Abe Heller, M.D., vice-chairman of psychiatry
and professor, psychiatry and community
medicine.

Weekend Intervention
Program Certified

To be considered for membership in the
Triological Society, Dr. Goldenberg
submitted a thesis entitled " A Surgeon's
View of the Skull Base from the Lateral
Approach ," which won an honorable
mention award at the meeting.

WIP is an educational and therapeutic
alternative to the seventy-two hour jail
sentence that is mandated for drivers
convicted under Ohio's driving-while
intoxicated law. Offenders are referred to
the program at the discretion of local judges
who believe the drivers will benefit from the
alternative sentence.
During the weekend program , which is
held three times a month on campus , WIP
clients are sequestered for a time period that
is equivalent to the seventy-two hours they
would otherwise have to spend in jail.
The program consists of intensive group
counseling and lectures on alcoholism
and drug abuse, as well as diagnostic
assessment and referrals to other
community agencies for those requiring
further treatment for alcoholism.
According to Dr. Siegal, more than eight

21

thousand people have been treated in the
program since 1978. A study conducted in
1982 determined that only 13 percent of
those treated in WIP were convicted of
drunk driving again within two years of
treatment. For those drivers sent to jail
instead of to an alcohol intervention
program, 22 percent were convicted again
within two years.
In his remarks at the certification
ceremony, Dean William D. Sawyer
stressed not only WI P's service to the
community, but also its importance to
medical education at Wright State. All
medical students are required to participate
in the weekend program as volunteer staff
sometime during their first two years of
medical school.
" We are intent that medical students
begin to learn about alcoholism and
substance abuse , so that they will be
familiar with these problems when they
encounter them in their professional lives,"
Dean Sawyer said. " We also hope they'll
learn things of personal value in this
program. It would be a terrible waste of
years of investment in a medical education
for a medical student or graduate to die in a
car accident related to alcoholism. "

Dean William Sawyer (right) and Founding Dean John R. Beljan embrace Mrs. Thelma Fordham
Pruett at the WSU Academy of Medicine's annual dinner. Mrs. Pruett was recognized by the
academy for her generous support of the School of Medicine and was awarded an honorary
lifetime membership In the academy. Dr. Beljan, an honored guest at the academy's black-tie
function, was also awarded lifetime membership in the academy In appreciation for his role as
founding dean of the school, and as an organizer of the academy.

The weekend program became the model
for another driver intervention program
launched in Missouri last year, and Dr.
Siegal has given presentations on WIP to
interested alcohol treatment organizations,
judges, and government agencies
throughout the country. State officials
expect to certify ninety more driver
intervention programs in Ohio during 1984.
After the certification ceremony, Dean
Sawyer noted that the WSU School of
Medicine is not only a pioneer in this
approach to alcoholism therapy, it is also the
only medical school in the country certified
by a county sheriff to be an appropriate
alternative to seventy-two hours of
incarceration under the law. "Our students
might too readily agree with that opinion ,"
he laughed.
The University Medical Service Association, Inc. an organization of the School of Medicine faculty,
boosted scholarship fund-raising efforts In May with a generous donation to Wright State's
Campus Scholarship Campaign. Shown here.at a ceremony acknowledging the donation are (from
left) Dean Will/am D. Sawyer, Gavin Pitt, acting director of University Development, and Arnold
Allen, M.D., the association s vice-president, and chairman and professor of psychiatry. All money
donated to the Campus Scholarship Campaign goes directly to scholarships awarded to
continuing students on the basis of academic achievement.
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For The Record
Anatomy
John E. Harpring, graduate student; John C.
Pearson, Ph.D., associate professor; and
John R. Norris, Ph.D. , student in biomedical
sciences, presented "Thalamocortical
Relay Cells in the Ventral Basal Complex of
the Dog : A Golgi Study Using Quantitative
Methods " to the American Association of
Anatomists , in Seattle, Washington ,
April 11 .
John R. Norris, Ph.D., student in biomedical
sciences ; John C. Pearson, Ph .D. ,
associate professor ; and Creighton H.
Phelps, Ph.D. , associate professor ,
presented "An Ultrastructural Study of
Spinothalamic Terminations in the Ventral
Tier" to the American Association of
Anatomists , in Seattle , Washington,
April 11. Also, Mr. Norris, Dr. Pearson, and
Dr. Phelps published "The Cytoachitecture
and Some Efferent Projections of the
Centromedian-Parafascicular Complex
in the Lesser Bush baby (Galago
senegalensis )" in the Journal of
Comparative Neurology (June 1984).

Biological Chemistry
Peter Varandani, Ph.D., professor,
presented a seminar entitled " Insulin
Processing and Action " to the Department
of Biological Chemistry at the University of
Cincinnati , April 18.

Emergency Medicine
Glenn C. Hamilton, M.D. , chairman and
associate professor , presented " Brain
Resuscitation " to the Ohio American
College of Emergency Physicians
Combined Assembly , at Sawmill Creek
Lodge , Huron , Ohio , May 17-18;
" Behavioral Emergencies" and
" Funduscopic Examination " at the
Comprehensive Review of Emergency
Medicine Course, in New York , June 7-9 ;
" Brain Resuscitation " and " Future of
Emergency Medicine " to emergency
physicians at the tenth annual Illinois
Combined Scientific Assembly , in Itasca,
Illinois , May 5-6; and " Interpretation of the
Medical Literature " to the Society of
Teachers of Emergency Medicine, in

Louisville, Kentucky , May 20. (Also , Dr.
Hamilton was appointed president to the
Society of Teachers of Emergency
Medicine.) In addition , Dr. Hamilton was
program moderator at the annual meeting
of the University Association for Emergency
Medicine , in Louisville , Kentucky, May 22.
John B. McCabe, M.D., assistant professor ,
was elected vice-president of the Ohio
organization of the American College of
Emergency Physicians.

Family Practice
Jeanne P. Lemkau, Ph.D ., assistant
professor, and director of behavioral
science , Yellow Springs Family Practice
Residency, published "Men in Female
dominated Professions: Distinguishing
Personality and Background Features" in
the Journal of Vocational Behavior (1984) ;
" Reflections on Selflessness in the Lives of
Women" in Women and Therapy (1984) ;
" Pyramid Teaching of Psychology to Family
Practice Physicians: When Less is More "
and " Slipping the Family into Family
Practice Teaching " in Teaching of
Psychology (1984). Dr. Lemkau also
presented " Emotional Issues of Employed
Women " at the Southwest Conference of
the Ohio Child Conservation League ,
May5.
Gordon S. Walbroehl, M.D. , assistant
professor, published "Sexuality and Aging "
in American Family Physician (February
1984); "Sexuality and the Post-Coronary
Patient" in American Family Physician
(March 1984 ); "Sexuality and Pregnancy" in
Family Physician (May 1984); and "An
Introduction to Preventive Medicine " in Ohio
Family Physician News (February 1984). Dr.
Walbroehl also presented " Sexuality and
the Cancer Patient" at the monthly meeting
of the Champaign County Cancer Society,
June 5.

Health Sciences Library
Mary Ann Hoffman, M.A., coordinator of
special collections and services , presented
"The BRS Consortium: What It Is, How It
Works" during "A Changing Environment, "
a conference sponsored by the Greater

Midwest Regional Library Network,
consortia, and local groups, in Chicago ,
March 22-23; and " Another Approach to
Creating an Exhibit: Working With
Committees and University Production
Departments" at a workshop on exhibits
sponsored by the Ohio Network of Medical
History Collections , in Cleveland , April 9-10 .

Medicine
Thomas James Carmody, M.D. , assistant
clinical professor; Gilbert L. Wergowske ,
M.D. , assistant professor; and E. Tabesh,
M.D. , associate clinical professor,
published " Shock Liver : Case Report with
Long-Term Survival " in The American
Journal of Medicine (April 1984).
Y. lizuka, research fellow for the Bob Hipple
Laboratory for Cancer Research (BHLCR) ,
and A. Horikoshi , former research fellow
for the BHLCR, published " Periodic
Fluctuation of Leukocytes , Platelets, and
Reticulocytes in a Case of Chronic
Myelocytic Leukemia: The Relation
Between Leukocyte Counts , CFU-C Colon y
Formation , CSA and CIA" in Acta
Haematology (1984).
Martin J. Murphy, Jr. , Ph .D., professor , and
director of the BHLCR; and T. Miyake ,
senior investigator and research professor
for the BHLCR, published "The Role of
Glycoprotein Hormones in the Regulation of
Hematopoiesis" in Acta Haematology
(1983) .
William D. Sawyer, M.D. , dean of the School
of Medicine , and professor of medicine and
microbiology and immunology, presented
" Biotechnology and the Oceans " at the
Indian Science Congress Association
meeting, Calcutta , India, 1983;
" Biotechnology and the Oceans " also wa s
published in Man and the Ocean , B.R . Rao
and A Sharma, editors (1983) . Dr. Sawyer
presented " Changing Pattern s in
Microbiology Curricula in Health
Professional Schools " and " Role of the
American Society for Microbiology and the
American Academy of Microbiology in
Microbiological Needs of Developing
Countries: The People's Republic of China "
at the American Society for Microbiology's
eighty-fourth annual meeting , in St. Louis ,
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March 4-9.

T. Shimizu , research fellow for the BHLCR ;
T. Miyake , senior investigator and research
professor for the BHLCR ; and Martin J.
Murphy, Jr., Ph.D. , professor, and director
of the BHLCR , published " Characterization
of the Carbohydrate Structures of
Megakaryocyte Colony-stimulating Factor
(Meg-CSF) and Erythropoietin (Epo) in
Blood (1983) .

Medicine in Society
Marshall B. Kapp , J.D., M.P.H. , associate
professor , published " Nursing Home
Patients ' Rights to Physician Care " in
Generations (Spring 1984), a publication of
the Western Gerontological Society. Dr.
Kapp presented " Effective Coping with
Legal Issues " at the annual meeting of the
National Council of Community Mental
Health Centers , in New Orleans , May 30 ;
and " Special Issues in Emergency and
Critical Care Medicine" at the NIH/FDA
regional workshop on the Protection of
Human Subjects , in Cleveland , April 27 .
Dr. Kapp was also workshop leader for the
American Society of Law and Medicine
Conference on Institutional Ethics
Committees and Health Care Decision
Making , in Detroit, April 13.

Microbiology and
Immunology
David J. Giron, Ph .D. , professor, presented
" Factors Influencing Virus-induced
Diabetes " to the Department of Biology,
New Mexico State University, in Las Cruces ,
New Mexico , February 2. Also , Dr . Giron ;
Nancy J. Bigley, Ph.D., chairman and
professor; and Cheryl Gould, Ph .D.
candidate , coauthored " Virus-induced
Diabetes Mellitus in BALB/c Mice Which
Does Not Respond to Protective Action of
Interferon, " presented by Ms. Gould at the
annual meeting of the American Society
for Microbiology, in St. Louis , March 7.

Randall A. Smith, Ph.D., associate
professor; Richard L. Warren, Ph.D.,
assistant professor; Cassandra Paul, Ph.D.
candidate; and Karen Shalala, Ph.D.
candidate , coauthored "Murine Host

Protection to Salmonellosis Induced With
Antigen-specific T Cell Clones ," presented
by Ms. Paul at the annual meeting of the
American Society for Microbiology, in
St. Louis, March 7.

Richard L. Warren, Ph.D., assistant
professor , presented " Recombinant DNA"
to honor seminars of Metropolitan Day, Inc .,
March 15. Dr. Warren and Karen Shalala,
Ph .D. candidate , coauthored " Cloning of
Salmonella Typhimurium Antigen Which
Induced a Protective, Cell-mediated
Immune Response ," presented by Ms.
Shalala at the annual meeting of the
American Society for Microbiology , in
St Louis , March 7. Also , Dr. Warren and

Marilyn S. Stapleton, Ph .D. candidate ,
coauthored " Insertion Mutagenes of
Pseudomonas Exoproteases, " presented
by Ms. Stapleton at the same meeting.

Obstetrics and
Gynecology

meeting of the American Academy of
Ophthalmology, in St. Louis , March 16.
Dr. Bullock spent the month of April on
sabbatical at the Mayo Clinic as a visiting
clinician in retina-vitreous surgery. In
addition , he was a visiting professor and
presented these lectures: " Opportunistic
Ocular Infections in the lmmuno
compromised Patient ," " Endogenous
Ocular Nocardiosis- A Clinical
and Experimental Study ," " Eyelid
Reconstruction for Basal Cell Carcinoma,"
and "Orbital Tumors in Children- A Study
of 109 Patients. "

Pathology
James W. Funkhouser, M.D. , chairman and
clinical professor, has been nominated
president-elect of the Ohio Society of
Pathologists for 1985-86. He has also been
nominated for a three-year term to the
Executive Committee of the WSU Academy
of Medicine.

John J. Halki, M.D., chairman and associate

Richard F. Martin, M.D. , assistant clinical

professor, was elected vice-chairman of the
Air Force Section by the American College
of Obstetricians and Gynecologists.

professor, presented " Monoclonal
Antibodies in Monitoring the Treatment of
Breast Cancer" during a symposium
entitled " Controversies in the Treatment of
Breast Cancer ," Fort Hamilton-Hughes
Memorial Hospital , in Hamilton , Ohio,
May 12.

Roger W. Lewis, M.D., was appointed chief
administrative resident in the Wright State
University School of Medicine Affiliated
Hospitals Integrated Obstetrics and
Gynecology Residency Program for the
academic year 1984-85.

Ophthalmology
John D. Bullock, M.D., M.S., F.A.C.S.,
associate clinical professor, published
" Endogenous Ocular Nocardiosis: A
Clinical and Experimental Study" in
Transactions of the American
Ophthalmology Society (1983); " Summary
Report from the International Symposium on
Eyelid , Orbital , and Lacrimal Surgery" in
Acta.· XXIV International Congress of
Ophthalmology (1983) ; and "Dermis-Fat
Graft in Socket Reconstruction: Theoretical
and Experimental Considerations" in
Ophthalmology 91, No. 2 (February 1984).
Dr. Bullock presented " Newer Diagnostic
Techniques for Orbital Tumors" and "Upper
Eyelid Reconstruction " at the regional

Gordon K. Murphy, M.D., associate clinical
professor , presented " Autopsy Artifacts" to
the Indiana Coroners ' Association at its
statewide meeting , in Indianapolis, April 17;
and "Histologic Studies in Forensic
Pathology" to the Ohio Histology Society at
its statewide meeting , in Dayton, May 5.

Miguel A. Pedraza, M.D., associate clinical
professor, published " Cell Population
Analysis of a Heterogeneous Blast Cell
Crisis of Chronic Myelogenous Leukemia"
in Diagnostic Immunology (1984).

Pediatrics
William C. Chumlea, Ph.D., Fels assistant
professor; and Alexander F. Roche, M.D.,
Ph.D., D.Sc. , Fels professor of pediatrics
and obstetrics and gynecology, published
"Replicability for Anthropometry in the
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Elderly" in Human Biology (1984). Also,
Dr. Chumlea, Dr. Roche , and D. Mukherjee,
Ph.D., Fels biostatistician, published
"Nutritional Assessment of the Elderly
Through Anthropometry" in Ross
Laboratories (March 1984).

..

Richard C. Juberg, M.D., professor, and
director of Birth Defects/Medical Genetics,
Children's Medical Center, presented "A
Look at the Spectrum of Chromosomal
Abnormalities" to the Department of
Biology, Vanderbilt University, in Nashville,
Tennessee, April 11; and "The X-rated
Chromosome" to the Department of
Pediatrics, Meharry Medical College, in
Nashville, Tennessee, April 11, and during
Grand Rounds at Caylor-Nickel Clinic and
Hospital, in Bluffton, Indiana, April 18.
Stephen L. Newman, M.D., associate
professor, and director of the Division of
Gastroenterology and Nutritional Support,
Children's Medical Center, presented
"Nutritional Consequences of Inflammatory
Bowel Disease" at the annual meeting of the
Ohio Dietetic Association, April 12, and
" Reye's Syndrome: New Aspects of
Research" at Mercy Medical Center, in
Springfield, April 17.

Alexander F. Roche, M.D., Ph.D., D.Sc.,
F.R.A.C.P., Fels professor of pediatrics and

obstetrics and gynecology, published
"American Dermatoglyphics Association" in
the International Association of Human
Biologists' newsletter, No. 15 (January
1984). Also, Dr. Roche, coauthored with
D. Mukherjee, Ph.D., biostatistician, Fels
Research Institute; Roger M. Siervogel,
Ph.D., Fels associate professor of
pediatrics; and William C. Chumlea, Ph.D.,
Fels assistant professor of pediatrics,
"Serial Changes in Auditory Thresholds
From 8 to 18 Years in Relation to
Environmental Noise Exposure" in Noise
As a Public Health Problem, Proceedings
of the Fourth International Congress
(November 1983). Dr. Roche and
F. Tyleshevski , senior research assistant/
programmer/analyst, received a research
writing award by the American Alliance for
Health, Physical Education, Recreation,
and Dance Research Consortium for an
outstanding paper which was published in
the Research Quarterly for Exercise and
Sport (April 1984).

Pharmacology and
Toxir,nlnriv
Norman A. Flaxman, D.M.D., assistant
clinical professor of pharmacology and
toxicology, and radiological sciences,
presented "Meeting the Patient's Needs"
to staff dentists and central office
representatives during a four-day workshop
at the Dental Education Center, VAMC, in
Washington, DC , May 14-17, 1984.
Robert W. Gardier, Ph.D., professor, and
Judith A. Peters, M.S., Department of
Chemistry, College of Science and
Engineering, published " A Mechanism
of Tolerance to the Antihypertensive
Effect of Ganglionic Blocking Agents in
Rats" in Archives internationales de
Pharmacedynamic et de Therapie
(January 1984 ).
James B. Lucot, Ph.D., assistant professor,
published "Catecholaminergic Influences
on Motion Sickness" in Brain, Behavior and
Evolution (1983) . Dr. Lucot also presented
"Discriminative Stimu lus Properties of
MK-212" at the 1984 meeting of the
Federation of American Societies for
Experimental Biology, in St. Louis, April 4.

Phvsiology
D.A. Nguyen, M.S., medical research
technologist, and Thomas J. Sernka, Ph.D.,
associate professor of physiology,
presented "Effects of Conjugated and
Unconjugated Bile Salts on Isolated Rat
Gastric Mucosa With and Without
Prostaglanoin Addition" to the Federation
of American Societies for Experimental
Biology, in St. Louis, Missouri, April 4.
Thomas J. Sernka, Ph.D., associate
professor, presented " Effects of Caffeine on
Ion Transport in the Isolated Rat Colon" to
the Ohio Academy of Science, Case
Western Reserve University, in Cleveland,
April 28.

Postgraduate Medicine
nnd Continuing Education
Alvin E. Rodin, M.D., chairman, and
professor of postgraduate medicine and
continuing education and pathology,
coauthored "William Osler and Arthur
Conan Doyle Versus the Antivivisectionists:
Some Lessons From History for Today" in
Mayo Clinic Proceedings (1984).

Psychiatry
Arnold Allen, M.D., professor and chairman,
presented " Ethics in Psychiatry" to the
Association for Academic Psychiatry,
Tampa, Florida, March 1-2. Dr. Allen also
attended the American Psych iatric
Association's annual meeting, in Los
Angeles, California, May 5-10.
Joan Barron, M.N., assistant clinical
professor, presented "Combat Stress Scale
and Current Management of PTSD in Group
Therapy" at the Mental Hygiene Clinic,
Veterans Administration Center, in
Cincinnati, March 5; attended a workshop
entitled "Therapeutic Touch ," in Columbus,
March 3-4; a workshop entitled "Facilitating
Change in Family Therapy: How to Apply
Systemic Strategies," in Cincinnati, April
28-29; and attended a "Sino-American
Clinical Study Tour for Psychiatric Nurses,"
in Shanghai, Nanjing , Beijing, and Hong
Kong, China, March 30-April 13.

Virginia Crandall, M.A., Fels professor, was
honored with emeritus status at ceremonies
concluding her tenure as a member of the
Scientific Advisory Board of the Learning
Research and Development Center, at the
University of Pittsburgh, March 30.
John Downes, M.D., resident instructor,
presented "Behavioral Influences on
Hypertension" to second year medical
students at the annual Interdisciplinary
Conference on Hypertension, at the
Veterans Administration Medical Center,
April 25.
Abraham Heller, M.D., professor of
psychiatry and community medicine,
presented "Unemployment Impact on
Health: a Community Study" during a
session on Unemployment and Mental
Health at the annual meeting of the
American Orthopsychiatric Association , in
Toronto, Ontario, Canada, April 7-11 . Dr.
Heller also attended a meeting of the Panel
on Hypnosis of the Research Council of the
American Medical Association, in Los
Angeles, May 4-6; and a meeting of the
Ethics Committee, American Academy of
Psychiatry and the Law, in Los Angeles,
May?.
Robert Reynes, Ph.D., assistant clinical
professor, presented " Diagnosis and
Treatment of Borderline and Narcissistic
Disorders" at the Human Resource Institute,
in Orlando, Florida, Marc h 23; and
presented a workshop entitled
"Self-Destructive Client Mental Health
Professionals" to the Human Resource
Initiatives, in Dayton , January 19.
Paul Rodenhauser, M.D., associate
professor, and director of residency
training , published "Treatment Refusal in a
Forensic Hospital: Ill-use of the Lasting
Right" in the Bulletin of the American
Academy of Psychiatry and the Law ( 1984);
"Crystallized Contemporary Psychiatry in
an ICD-9 Setting ," a book review in
Contemporary Psychiatry (September
1983); and "Performan ce Appraisal and
Organizational Issues in a Mental Health
Setting" in Administration in Mental Health
(Spring 1983). Dr. Rodenhauser and
Abraham Heller, M.D. , professor and
vice-c hai rman, published " Management
of Forensic Patients Who Refu se

Medication-Two Scenarios" in Journal of
Forensic Science, JFSCA (January 1984).
Dr. Rodenhauser and Barbara Bunker,
Ph.D., director of the social psychology
graduate program, presented a workshop
entitled " Dealing With Difficult People at
Work" at the National Training Lab Institute
for Applied Behavioral Science, in Tampa,
Florida, February 13-17. Also, Dr.
Rodenhauser, along with John R. Rudisill,
Ph.D., associate professor of psychiatry
and family practice, and director of medical
student education, and Albert F. Painter,
M.S., instructor in postgraduate medicine
and continuing education and family
practice, presented "Strategies in
Supervision" to psychotherapy consultants
in the Department of Psychiatry, Wright
State University School of Medicine, at
Good Samaritan Hospital and Health
Center, April 25; a workshop entitled
"Lecture and Small Group Teaching Skills"
at the American Psychiatric Association
Meeting, in Los Angeles, California, May 9;
and "Psychotherapy Consultation
Workshop" to psychotherapy consultants in
the Department of Psychiatry, Wright State
University, November 17. Dr. Rodenhauser
attended the annual meeting of the
American Association of Directors of
Psychiatric Residents, in New Orleans,
January 12-15, and an educational
conference "The Neurology of Behavior, "
at Harvard Medical School , in Boston,
December 12-16.
John R. Rudisill, Ph.D. , associate professor
of psychiatry and family practice, and
director of medical student education, and
Harvey A. Seigal, Ph.D., professor of
medicine in society, published "The
Weekend Intervention Program: Identifying
and Confronting Problem Drinkers" in
Family Practice Recertification (March
1984). Dr. Rudisill presented "Cancer
Conference, " a Wright State University
sponsored CME program for the Cancer
Society, in Dayton, February 11 ; a workshop
entitled "Burnout" to the domiciliary
personnel, Dayton Veterans Administration
Medical Center (DVAMC), February 21, and
to the psychology department personnel ,
March 26 and April 16; "Family Therapy" to
the mental hygiene outpatient personnel ,
DVAMC, February 22; "Family Dynamics
and Family Therapy" to the mental hygiene
c linic personnel, DVAMC, April 18

and March 28; a workshop entitled
" Interviewing" to the Voluntary Action
Center of the United Way, in Dayton, March
28; and " Gerontology in a Medical School
Behavioral Science Course (CME)" to the
Association for Gerontology in Higher
Education, in Indianapolis, February 24.
Sandra Sexson, M.D. , associate professor
of psych iatry and pediatrics, and director of
the child psychiatry program , and Kathleen
A. Titus, M.S.W. , clinical instructor,
coauthored "Economic Hardship and
Child Neglect," presented by Ms. Titus at
the annual meeting of the American
Orthopsychiatric Association, in Toronto,
Ontario, Canada, May 7-11 .
Frederick Wechsler, Ph.D., assistant clinical
professor, and Frederick Ernst, Ph.D. ,
assistant clinical professor, presented
"The Psychophysiological Stress Test:
Measuring the Capacity Under Conditions
of High Demand " at the International
Symposium on Models and Techniques of
Cognitive Rehabilitation, in Indianapolis,
April 1984; Dr. Wechsler also presented
"Multiple Family Group Therapy," "Beyond
the Retraining Task," and "Videotape
Feedback in Social Skills Groups for Brain
Injured Patients, " at the same meeting. Dr.
Wechsler presented " Control of Emesis in
Cancer Chemotherapy Patients Through a
Self-Relaxation Procedure" at the annual
meeting of the American Psychosomatic
Society, in Hilton Head, South Carolina,
March 1984.
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